FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067672 04-15-2005 90023 039 ****50.00
1. Entity Name
GRANDE VIEW ASSOCIATES, LLC
Principal Place of Businass Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1720 SUITE 1720
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address HII”I” l“ II”' |’I” II’” IIW Ilm ||ﬂ| IH“ ’Il’l |H” lIl’I H“I’ l” ‘ll‘
i . #, . Suite, Apt. #, efc.
Suita, Apt. #. i uite, Apt. #, elc 04112005  Chg-LLC CR2EO83 {10/03)
Cily & State City & State 4. FE| Number Applied For
Q20-177 2SS Not Applicabls
Zip Country Zp Country 5. Cenilicate of Staws Desiea (3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Reglstered Agent
5 . Name
BAUMANN, MICHAEL ASLaAN PaLACH]
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1720 ;
MIAMI, FL 33131 . 1200 Brickell Ave . Suile (Mz20
. : City Zip Code
A MIA M FL | 20 333
8. The above named entity submits this glaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligalions of registerad ageny.
\
SIGNATURE _ .
Signature. typed of priniad name of registered agenl and tiths if applicable. {NOTE: Registered Agent signstus required when reinstating} DATE
S
Flling Fee Is $50.00 .. Make check payable to
Due by May 1, 2005 ’ Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR " 1 Detete THLE wm-z TSEhange (1 Addition
NAME BCOM INVESTMENT MANAGER, LLLP NAME
STREETADDAESS | 1200 BRICKELL AVENUE, SUITE 1720 STREET ADDRESS
CITY - ST- 29 MiAMI, FL 33131 CIFY-51-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
S3REET ADDRESS } STREET ADDAESS
CTY.ST-2IF CITY-ST-7IP
TITLE 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
THTLE [ pelete TIE O crange [ Asdition™
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21P CITY-5T-2F
TLE 0 oelete TITLE Achange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IP CITY-ST-2IP
11. | hereby certity that the information suppligq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatad on this report is true and accurgiejand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver of trhistea empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.
‘ N PALACK) b-t5-0 20t -375-00
SIGNATURE: { d[ﬁae& AsLAN PALA s-05 15-0090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4




